SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96- $225 (IF mssourEn MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

1996 S

Ft ORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CONSERVATION PROPERTIES, INCORPORATED

t
i
3

DOCUMENT# 46808 (6) 3

Principal Place of Business Maiting Address
P.O. BOX 308053 PO. BOX 30053
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
3. Date Incorporated or Qualtied 3Ja. Date of Last Reporl
2. Poneipal Flace of Business | 2a. Maiing Address 4. FEI Number Apphed For
2T| 25] B 593126836 Not Applicabla
Suite, Apl # et Suite, Apt &, els i
v ' L i - 5. Certificale of Status Desired D $8.75 Adc.hhonal
|22 E] Fee Required
City & Slate | City 8 State &. Election Campaugn Flnancmg [ $5.00 may Be
F—l o 23] Trust Fund Contribution Added to Fees
Zp | Counlry | i Counlry 8. This corporation has liability for intang ble 1ax under s. 199.032,
'—i 25|_.______ o 29] ;l ' Florida Statutes [:] Yes B Nao
9. Name and Address of Current RegisteredAgent 10. Name and Address of New Registered Agent . o
81| Name
MACFARLAND, JAMES W.
2420 LAKESHORE DR. 82| Steet Address (PQO. Hox Number s Not Acceptabye)
ALLAHASSE|
T E FL 32312 5
84| City FL asl Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 ana 607 1606, Flonda Slatutes, he above named Corporalion subriils this statement for the purpose of c:haruwr.g s reg stered
office or registered agent, or bath in the State of Florida Such change was authonzed py the corporation’s board of cirectars | hereby accep! the appointment as reqistered
agent | am farmihar w.th, and accept the obligations of, Soclan 607 0505, Florda Stalules

SIGNATURE  _ | R B O OO

Serpiatice Iypiet w;l eedd 1w ol I oo daent and e, * gppeabie (FEDTE Fegatorend Agerl sigiaburne fesjuired when réinskatn g [wE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 ©
L DPS HREEE T TIRE (] Change [T Addition %’
NAME MAGCFARLAND, JAMES W. 12 hAME 3
sreeranoress | 2420 LAKESHORE DR. 13 STREKT ADDRESS o
Cilv-ST-2IP TALLAHASSEE FL 14CITY- ST 71P &
TITLE T [T DEete 21TIILE 0 onange T Aaiion (O
HAME MACFARLAND, JAMES W. Z2NAME
siacer aDpRess | 2420 LAKESHORE DR. 23 STAEET ADORESS
CITY -ST-2P TALLARASSEE FL 2 4CITY-S1-2p o ]
TIILE [__I DELETE 31TINE ] Change ! Addition
NAME 32 NaME
STHEET ADDRESS 33 STREET ADDRESS
Ciry-st-ze R 34 CIY-ST- 2P
TILE [] oo aTTIIE
NAME 4 7 NAM:
STREET ADDRESS 4 ISTHEET ADDRESS
CITYy-5T-217 __ 44 C1Y-GT-2IF e
TITLE [T Detete S1TILE [ 1 changs [ ] Aadinon
NAME 52 NAME |
STREET ADDRESS 5 35TREET ADDRESS
Oy -ST- 2P 54CIY-51-2IP -
TIILE [T oeeie 6111k [T change [ ] Adition
NAME 62 WAME
STREET ADDRESS 63 STREL T ALDRESS
Clly-SY-2ip BACITY-5T-2IP .

14, | do hereby cartify that the mformation suppled witn s fling s voluntanly farnished and does not quahfy for the emmplwon “slalad in Sectan 119 O7(3)(k). Fionda Statutes. |
further certify that tha infagraton indicated on this annual report o supplemental aanual repart s tree and accurale and that my signature sha! have the same lega! effect as il
made under gath, that | afps an ofhcer g directdd of the cogya n or thegecewer or trusted empowoied 1 execute this report as reguired by Chapder 617, Flonda Statates and
that my name appears infiocs 12 ar k1340an ienl with: an address

SIGNATURE: UYPA'S ‘MCFF\A\M 6/’“‘/‘?6 386-5%

FICER O/ IRECTOR Eragterrae P o

ATURE AND TYPED ORFPNIN




